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NOTE: The Issue Fee and Publioation Fee (if required) will not be accepted &om anyone other than the applicant; a registered attorney or agent or the as 
interest as shown by the recor^^Mthe United Stages Patent and Trademark Office. 
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Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandna, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 


PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


